Background
Supporting individuals with mental illness is often about helping them participate in society in their own ways despite their chronic symptoms or disorders, rather than achieving complete cure of the disease. The primary factor that inhibits social participation in mentally ill people is the insufficiency of social support or governmental systems to help them integrate into society; however, their own individual factors cannot be ignored. This involves not only their impaired functions or abilities, but also their lack of self-efficacy (self-confidence) in social participation or community life. Lack of self-efficacy requires more attention as a factor that inhibits mentally ill people from engaging in social participation.
Accordingly, we developed an instrument to measure mentally ill people's level of self-efficacy (self-confidence) in social participation (SESP27). This scale is significant in that it can measure the effectiveness of psychiatric rehabilitation from the subjective perspectives of mentally ill individuals.
In recent years, even the people with severe mental illness have become able to live successfully in communities, because of 24-hour comprehensive services such as assertive community treatment (ACT), which provides mentally ill people with adequate healthcare, welfare, and employment. We believe that it would be beneficial and convenient to develop a simplified scale with good reliability and validity, and that is applicable to a wide range of mental disease levels, for measuring self-efficacy in social participation in mentally ill people.
The objective of this study is to abridge the original SESP27 for individuals with mental illness into a simplified 10-item version.
Methods

Study period: May to December 2009.
Subjects
We selected 164 mentally ill community-dwelling people who were using day hospitals in psychiatric medical institutions, local activity support centers, small workplaces for mentally ill people, working continuation support workshops, and related institutions.
Measures
Basic characteristics of participants
The specific items that we examined regarding participants' characteristics were gender, age, race, religion, diagnosis, history of hospitalization, duration of disease, housing condition, sociopsychological services currently used, employment status, etc.
Evaluation of psychological symptoms
Participants' psychological symptoms were evaluated as part of our assessment of their characteristics. To reduce the possible burden on participants, their psychological symptoms were evaluated using the Brief Psychiatric Rating Scale (BPRS) with the minimum number of items. Evaluations were conducted by trained psychiatric nursing specialists.
SESP27
In this survey, the original version of the SESP27 was used to measure the levels of self-efficacy in social participation of mentally ill people. We had developed this scale previously, and have already confirmed its reliability and validity (Amgai, Suzuki, Shibata, & Tsai, 2012) . This scale consisted of four subscales (27 items): "trust of social self" (8 items), "selfmanagement" (7 items), "social adaptability" (7 items), and "mutual support" (5 items). Subjects were asked how confident they currently felt about each item, which they rated on a 4-point scale, ranging from 3 ("I am confident") to 0 ("I am not confident"). Higher scores indicated greater confidence in social participation.
Scales related to social participation
We used Rosenberg's Self-Esteem Scale (Rosenberg, 1965 ), Norbeck's Social Support Scale (Japanese version, Maeda, Hata, & Hata, 2003) , the Sense of Coherence Scale (13-item Japanese version, Togari & Yamazaki, 2005) and the 12-item General Health Questionnaire (Niiro & Mori, 2001) . Before using these related scales, we confirmed that they were available and obtained their developers' approval before using them.
Additionally, we included questions on how satisfied the subjects were with their lives and whether they had any life goals.
Procedures
Selection of survey-cooperating facilities and invitation of participants
People with mental illness are likely to exhibit greater vulnerability to stress than healthy people. In light of this, before asking for participants' cooperation in the survey, we explained the study purpose and all ethical considerations to staff members of facilities that had good relationships with us.
For recruitment, we asked staff members who had built good relationships with prospective participants to introduce them to us. Extreme caution was exercised to ensure that participants did not interpret our approach as coercion. The study content and ethical considerations were explained to participants, and those who agreed to participate were asked to sign the consent document. 
Procedures
The questionnaire was primarily self-administered, but we also interviewed participants who expressed the desire to be due to their impeding mental or physical conditions.
In order to verify the reliability of the newly developed abridged version of the SESP27, a questionnaire sheet consisting only of the abridged SESP scale for individuals with mental illness was distributed to the same participants about 1 month after the first questionnaire survey.
Mental conditions were assessed immediately after participants finished the first questionnaire survey. Psychiatric nursing specialists interviewed the participants to make these assessments. For this assessment, nurses exercised extreme caution to protect participants' privacy and avoided giving any impression of forcing the participants.
A cover was put on the questionnaire sheets so that the content could not be seen by others. After the survey, the questionnaire sheets were put in a drawstring envelope and carried to a designated collection site. The collected questionnaire sheets were put into a locked cabinet for preservation as soon as possible.
Ethical considerations
The present study was approved by the Ethics Committee of the Graduate School of Medicine, in the Faculty of Medicine at Kyoto University.
Our ethical considerations included respect for the will of the participants (including the voluntary nature of participation in the study and the possibility of withdrawing at any point), privacy protection (anonymity during the statistical analysis of questionnaire responses), the restriction of data usage to only the study, and the requirement of a signature on the consent form as evidence of participation.
Data Analysis
First, a principal component factor analysis with varimax rotation was performed on the 145 responses to the SESP27 scale. By referring to the factor structure of the SESP27, 10 items were selected from the items that were found to have high loadings in the above factor analysis, and used in the simplified version of the SESP scale (SESP10). Confirmatory factor analysis was performed to assess the validity of the SESP10.
To assess the reliability of the SESP10, we calculated the Cronbach's coefficient of internal consistency and the test-retest reliability coefficient.
To assess the validity of the SESP10, the concurrent validity was determined by calculating the correlation coefficients between the total SESP10 score, the subscale scores, and the scores of other self-efficacy scales.
All statistical analysis was performed using SPSS for Windows 18.0 J (SPSS Inc., 2009).
Results
Overview of participants
The number of valid responses was 145 (88.4%) from among 165 questionnaires distributed. Table 1 shows the breakdown of participants' characteristics. Although variations were observed in some areas-including gender, age, diagnosis, and severity of the conditions among the eight facilities-the distribution was generally similar, and therefore, these facilities were grouped into one for the subsequent analyses. Table 2 shows the results of the factor analysis of the SESP27 (principal component factor analysis, varimax rotation). There were five factors, which mostly retained the four original subscales of "trust in social self," "self-management," "social adaptability," and "mutual support."
Item selection and confirmatory factor analysis based on the factor analysis results of the SESP27
By referring to the factor structure of the SESP27 (four subscales), 10 items (shown by in Table 2 ) were selected from the items that were found to have high loadings in the above factor analysis. These 10 items form the SESP10.
We performed a confirmatory factor analysis to assess the validity of the SESP10, and found that the factor structure consisting of four subscales was maintained, demonstrating full content validity (Table 3) . 
Assessment of the reliability of the SESP10
The Cronbach's coefficient was calculated for the total and each subscale of the SESP10, to assess its internal consistency (Table 4 ). The coefficients for the total and each subscale of the SESP10 were 0.7 or greater, indicating good internal consistency. In order to assess the test-retest reliability of the SESP10, we calculated scores on the SESP10 separately for the first and second SESP tests and then calculated the correlation coefficients between the scores on the first and second tests. All of the correlation coefficients were significant at the 1% level, thus confirming the test-retest reliability (Table 5) . 
Assessment of the validity of the SESP10
In order to assess the criterion validity of the SESP10, we calculated the correlation coefficients between it and the related scales (Table 6 ). Significant correlations were confirmed for all scales except for the "self-management" subscale and Norbeck's "social support" scale. 
Discussion
In the present study, we simplified the original 27-item version of the instrument to measure the self-efficacy (selfconfidence) in social participation of individuals with mental illness, and created an abridged 10-item version (SESP10) that can be widely applied to people with severe mental illness.
The confirmatory factor analysis showed that the SESP10 maintained the four-factor structure of the original scale, with sufficient content validity; "trust of social self" (2 items), "self-management" (3 items), "social adaptability" (2 items) and "mutual support" (3 items). Furthermore, it had excellent internal consistency, test-retest reliability, and criterion validity.
Because people with severe mental illness can now function better in their communities because of improved local mental health services, the SESP10 should be a useful instrument due to its convenience. Further investigation will be needed for broader utilization of the SESP10, including an assessment of its effectiveness in local mental health services and in examining the abilities of mentally ill individuals.
